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NAME OF COMMITTEE (In Full)
THMCarePAC

Full Name (Last, First, Middle Initial)
A. Brad Hopkins

Date of Receipt

Mailing Address 589 Westport

M M / D D / Y Y Y Y

03 31 2012

City State Zip Code Transaction ID : SA11A1.4589
Holladay ™ 38341 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation Contrbuted $300 check dates 1-1-12 thru 3-31-12
Ampharm Pharmacist
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 300.00

J J "
Full Name (Last, First, Middle Initial)
B. Annette McClary Date of Receipt
Mailing Address 7625 Mint Leaf Drive MEwy /s oro] s IVITYITYTY
03 31 2012

City State Zip Code Transaction ID : SA11A1.4595
Antioch TN 37013 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation Contributed $300 check dates 1/1/12 thru 3/31/12
THM Director of Rehab Services
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

) ) "
Full Name (Last, First, Middle Initial)
C. Richard McCormick Date of Receipt
Mailing Address 1235 Thorntree Drive Merwy /s o r o]/ YTYTYTyY
03 31 2012
City State Zip Code Transaction ID : SA11A1.4591
Dyersburg TN 38024 Amount of Each Receipt this Period
FEC ID number of contributing C 360.00
federal political committee. y y o
] Contributed $360 check dates 1/1/12 thru 3/31/12

Name of Employer Occupation
Northbrooke Health Care Administrator
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

960.00
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